Weber) showed before the Clinical Society of London1 a man, aged 54, with arteriosclerosis and chronic interstitial nephritis, in whom sudden swelling in the region of the thyroid gland was accompanied by acute cedema of the pharynx and larynx, and was followed by discoloration of the skin of the upper front part of the chest, as if from extensive bruising. The swelling in the neck was undoubtedly due to haemorrhage into or behind the right lobe of the thyroid gland, which gave rise to a condition which might be clinically termed " acute haemorrhagic cedema" (of the neighbourhood). Just so in an arm or leg, extravasation of blood, owing to a bone-fracture or other traumatism, may give rise to a condition of " hamorrhagic cedema " of the affected limb. The " haemorrhagic cedema " in his (Dr. Weber's) case was, however, due to rupture of a diseased blood-vessel without any known traumatism. The pharynx was scarified, and the patient was relieved by a morphine injection, rest in bed, and the external application of ice to the neck; afterwards a calomel aperient was given. He recovered, but he (Dr. Weber) heard that he died of an apoplectiform seizure (cerebral heemorrhage ? ) a little over nine months later.
Painful Necrosis of Extremities.
By JAMES GALLOWAY, M.D. FEMALE, aged 67 , showing necrosis of the tips of fingers. The index finger, left hand, and the second and third digits of the right hand are chiefly affected. The necrosis of the extremities has been preceded by, and is associated with, attacks of pallor and cyanosed flushing of the extremities both of the hands and feet. These attacks of pallor and congestion are associated with intense pain. The extremities tend to become congested when hanging down. This congestion is not associated with much pain; the spasmodic attacks of pallor and congestion are very painful. The condition has now lasted for about three years. At the present time the necrosis of the tips of the fingers has apparently ceased and the pain has almost disappeared. No definite necrosis of the toes has occurred, though the same condition of congestion has been plainly obvious in the feet as in the hands. There is well-marked evidence of widespread vascular degeneration. The arteries are firm and nodular. There is irregularity of the heart-beat, with evidence of myocardial degeneration. The patient has recently been admitted to Charing Cross Hospital on account of bronchitis associated with an increase of cardiac inefficiency. It is to be noted that there are distinct evidences of syphilitic infection, shown by the scarring of the lower extremities. There is also the history of miscarriages in her early married life.
The case is shown as one of syphilitic arterial degeneration associated with the symptoms of painful vascular spasm, resemnbling Raynaud's disease.
Morphoea affecting Right Frontal Region and Orbit.
By JAMES GALLOWAY, M.D. THE patient, a female, aged 43, presented characteristic morphoea or localized sclerodermia, affecting the right frontal and vertical region; a small patch of sclerodermia was also noted on the right side of the nose at the junction of the ala nasi and cheek, and another small point on the right side of the lower lip at its junction with the skin. In addition the tissues of the orbit were affected, causing shrinking back of the eyeball (enophthalmos). The eyeball itself, with the exception of a certain degree of hypermetropia, is normal.'
The patient has been under observation since 1889, when a characteristic area of sclerodermia was noted in the area of distribution of the right supra-orbital nerve. This condition seems to have commenced eight years previous to this date at a point just above the eyebrow, and at another spot on the scalp 7 in. directly behind. The two areas had gradually coalesced till the full development of the condition, as now seen, took -place. The supra-orbital area commences above the right eyebrow, widens as it passes backwards, then once more narrows towards the middle of the patch, widening again on the parietal region and disappearing as the lambdoid suture is approached. The narrowing of the mid-part of the sclerodermic patch is in relation with the upper terminal distribution of branches of the right auriculo-temporal nerve.
The affected portions of the skin have the characteristic " old ivory " appearance and consistence of morphoea. The main area corresponds to the distribution of branches of the first division of the fifth, the patch at the lower end of the nostril is in the region of the second
